[l

2008 LIMITED LIABILITY COMPANY A FILED

ANNUAL REPORT
‘ , Apr 21,2008 08:00 AT
DOCUMENT # L06000100630 SEETD Secretary of State :

1. Entity Name

MAXIM MANAGEMENT, LLC

Principal Place of Business Mailing Address
2701 OAK TREE DRVE 2701 OAK TREE DRIVE
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

R AR AL SIS

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appled For
20-5811058 Not Applicable

$5.00 Acditional

8, Certificate of Status Desited || Foo Required

&§. Namo and Address of Current Regliaterod Agent

FITZGERALD, JOHN E JR.
9165 PARK DRIVE )
MIAMI SHORES, FL 33138

8. The above named enlily submits this statement for the purpose of changing is registered office o1 registered agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signanxe, typed Of pINwd nase of gktered agent and title f appicabie ({NOTE. Regichered Apent signmtue reoured when rnstating) DATE

FILE NOW!!! FEE IS $138.78
After May 1, 2008 Fee will be $338.75

9. MANAGING. MEMBERS/MANAGERS
ME MGR
NAME LAMS, WALTER F JR,

SIREET ADDAESS | 2701 OAK TREE DRIVE
CIrY-$1-21P FT. LAUDERDALE, FL 33309

TITLE MGR

NANE LAMB, CHERYL J

SIREET ADOAESS | 2701 OAK TREE DRIVE
CIY-S1- 2P FT. LAUDERDALE, FL 33309

THIE

NAME

STREET ADDAESS
Cimi-s1-ap

TITLE

NAME

STREET ADDRESS
CIry-51-27

Tne

NAME

STREET ADDRESS
Ciy-51-ap

TITLE

NAME

STREET ADDAESS
CIry-ST1-217

11. | hereby cerafy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am a managing member or manager of the
Wmited liability comparty or the fecewer or trustee empowered to execule this report as required by Chapter 608, Florica Stalutes.

SIGNA'I;URE: é /{La// Q : %M "7’:4/0.{ 0§ TSYYT-

SIGHATURE AND TYPED OR mn# qu;& SIGNING MANAGING MEMBER, OR AUTHORIZZED REPRESENTATVE Owytime Phone #

or—




